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2002 UNIFORM BUSINESS

FILED
Jun 18, 2002 8:00 am

5123,
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T

REPO
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v

DOCUMENT #

1. Entity Name

GASPARILLA CHARTERS, INC.

PO1000065855 |

n

Ril (UBR)
e Secretary of State

(05-23-2002 90012 043 ***150.00

/

Principa! Place of Business

314 ISLE OF CAPRI
FT. LAUDERDALE FL 33301

P. 0. BOX

Malling Address

TALLEVAST FL 34270

JJodJdu
git

Iy LT

2. Principal Place of Businass 3. Mailing Address
3220 1st STREET WEST
Suite, Apl. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
1y City & State 4. FEI Number Applied For
B(ﬂAEﬁEL&TON N FL //) 5 - I / 2 3 ] ? ‘1{ Nol Applicable
T B e ] Country_. Ao ] Courtye | ¢ conicatecf Statas Oesi _$8.75 additiona
34208 s.-Cerlificate’of Statis Desired O Fee Foquired
6. Name and Address of Curreni Reglstesed Agent 7. Name and Address of New Registered Agent
= = = : - —Name i =j=
DE"K’ JOHN T Streel Address (P.O. Box Number is Not Acceptable)
314 ISLE OF CAPRI 3220 lst Street West
FT. LAUDERDALE FL 33301
CBradenton FL | ™2%08

8. The above namad entily Submiits this statement for the purpose of changing its reg istered office or registered agent, or both, in the State of Florida.

SIGNATUF\;E' =

ignature, lyped or printsd name of registered agenl and tile il ppplicatis.

(NOTE: Rogistsred Ager signallue required when reinsialingy DATE

Tax filing requirement and elects to do so.

8. This_f'orpcraiion is eligibte to satisly ils Intangible
(See criteria on back) [/

After May 1, 2002 Fea wili be $550.00
Make Check Payable to Department of State

FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be :
Added to Fees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
e D {J Detete TITLE [ Crange W XAuditlon | S
HAME DELK, JOHN T NAME & |
STREET AD0RESS 314 ISLE OF CAPHI smETaDRESs | 3290 1st Street West 3
CiTY-S1:09 FT. LAUDERDALE FL 33301 CITY-ST-7P B d it o “r. 2 AR §
o Duﬂm TmE DT T T Oty 11O JrTaUd DCNanue Elﬂddiﬁnn &
HAME NAME
STREET ADDRESS STREET ADDRESS
L S e ABTY-ST-2R o | e = . - T

TIME 3 Detete ThLE [JCrange [ Aadition

—pNAME— — - P S
STREET ADDRESS STREET ADDRESS _
CITY-ST-21P CITY-5T-2P
TILE 73 Detets TME (Ol change  [] Addlfion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIE O oelet TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CITY- §T-2tP
TIFLE O oelete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§7-TP ] )
3. | haraby certify thal the information supplied with this tilin does not quality for tha exemption stated in Section 119.07(3)(i). Florida Statutes. i further cerlify that the informatior

indicated on this report ar supplemental report is lrue an
of the corporation or the,
changed, or on an attg

ddr

SIGNATURE: L Z#EN

BIGNATUAE AND TYPED GRt PRINTED

accurale and that my signature shall have the same legal eHect as
aiver o trustae empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and
i e ith all other like e:mpowared.

o
NAME OF SIGNING OFRCER Of DIRECTOR

it made under oath: that | am an officer or director
that rmy nama appears in Block 11 or Block 12 i

HuBHn T DelK

Y- 262008

Phone #




